Mr. L. H. Savin asked how frequently an allergic response was seen. He added that he was not wholly convinced about the trachoma case, because he had seen rapid improvement occur in trachoma under ordinary methods. Was any other treatment adopted at the same time as the penicillin?
Mr. R. Lindsay Rea had had a case of a man discharged from the Army with multiple thromboses throughout his body-arms, legs and cnest-and on examination he founQ a central scotoma had just developed in one eye. The dental radiographs showed the teeth to be extremely infected and Dr. Bodman suggested that during the removal of the teeth he should have at the same time heparin and penicillin drip given intramuscularly to prevent a further thrombosis as the clotting time of the blood was so low-with the result that no untoward happening took place and the scotoma was reducing in size.
He had always felt some trepidation in an eye case when teeth had to be removed wholesale and it was well to know that penicillin could be used as a drip during the time of and immediately after the dental operation.
Professor Sorsby said he had been asked whether ionization had been tried in septic inflammation of the eye. In a case-reported by Dunnington and v. Sallm'ann-of postoperative infection of the eye which was treated by ioinization together with systemic administration, the condition cleared up.
No one could speak with certainty as to the effective concentration of penicillin, as there was a difference in the susceptibility of different organisms. What was an effect'ive concentration in one case would not be the effective concentration in another. What they could aim at was to use the maximum concentration tolerated by the eye and hope that that was effective.
Professor Riddell had taken him up on the question of sulphonamide in local infections. He was criticizing the figure as regards itne effect of penicillin in ophthalmia neonatorum, particularly the virus infections. The following were the actual figures: 15 virus cases successfully treated with 2,500 units; these were cases which cleared up within from half an hour to ten hours wuthout any relapses; 4 cases relapsed after an initial success; no case was a total failure. In a total of 98 cases of ophthalimia neo-natoruam due to various causal organisms, the relapises amounted to alboult 13%, very similar to the percentage obtained in aibouit 700 cases treated with the sulphonamides.
Mr. Greeves had raised an important theoretical point. Professor Sorsby agreed that even if penicillin did not penetrate into the interior of the eye, it might still be of value. It was the ciliary body which held back penicillin from reaching the interior of the eye. He had no definite knowledge of the concentration of penicillin in the ciliary body, but by analogy with the choroidal plexus he thought it might be extremely high, and it was likely that a good deal of this diffused back into the choroid; it was thus possible that choroidal infection would be influenced. The experience of other observers, however, was on record, and most of them had failed to obtain any improvement in choroiditis. The question arose at what stage the choroiditis was treated and the character of the organism.
More experience was wanted.
He had been interested to hear Mr. Purvis's account of failure with drops in blepharitis. He himself did not use drops, but painted a solution of penicillin on the lid margins.
In the whole of his experience, which must have embraced considerably more than 500 cases, he had seen allergic response only once. He agreed with Mr. Savin in his criticism. He was not saying that penicillin cured trachomna, but he was reporting it as a possibility to be explored. Treatment in thast particular case, was exclusively with penicillin, apart from the expression. [November 9, 1945] Neuro-retinitis of Unknown Origin.-NIGEL CRIDLAND, D.M.
Mr. Cridland said that he had seen the patient who was 24 years old in Colombo three years ago and had been hoping to obtain an opinion on it ever since The original complaint was a diminution of the field of vision. There was no clue to the cause and the fundus was normal when first examined. At that time, six months after the onset of symptoms, the field to 5/330 wlhite was reduced to 50 from the fixation point. Visual acuity was 6/5. Three months later, as no cause had been found, he trephined the right eye in the hope of increasing the retinal circulation and so of arresting, or at any rate, delaying the field loss (which had reached the figure of 3°from the fixation point at the time of operation).
After recovery from operation the field was 23,/4, central vision was 6/5 corrected and the field had remained unchanged from that time until now. Central vision was also unaltered after operation. The only fundus abnormalities were a few fine flecks of pigment along the inferior nasal vein and a suggestion of a very mild diffuse retinal aedema.
To-day the fundus appearances were those of a fine diffuse choroido-retinitis.
Mr. Cridland said that the only possible cause which had appeared in the history was two courses of sulphapyridine given for gonorrhcea but he was very doubtful of the significance of this and he invited comment or suggestions as to aetiology. It was, however, Proceedings of the Royal Society of Medicine 4 remarkable that the field had remained unlichaiiged for three years after operationi despite the enormous early loss. Mr Myiasis affecting the eye is stated to be not uncommon in the natives of Upper Egypt. Three cases were noted in British troops in the Tel-el-Kebir area, in a period of nine months.
The first two cases were very similar, the patient complaining that he had had a "fly in the eye" and could not get it ouL. OIn examination minute larva were found in the conjunctival sac. [A photomicrograph of one of these was shown.]
The third case was a patient suffering from a blind painful eye resulting from a battle injury. After removal the eye reached the laboratory, and when clut open revealed a fully developed larva in the posterior chamber.
The conjunctival larva was provisionally diagnosed by an entomologist as orstrus ovis. It is stated that cases of conjunctival mviasis were also recorded in the Alexandria area.
Mr. A. F. MacCallan said that they were indebted to Dr. Pulvertaft for exhibiting the photomicrograph of a larva from the conjunctival sac and the specimen showing a larva in the posterior chamiber. [Not published.] The identification of the conjunctival larva as tha,t o£f estrus ovis was of interest as it had not previously been reported in the Bulletin of tihe Ophthalmological Socie-ty of Egypt as infesting the eye. Onchocerca volvulus had been reported by Barrada (1934) at the macula; an illustration of the case was shown in Duke-Elder's Textbook. Extra-ocular infestation by Filaria bancrofti had been reported by Sobhy (1922) .
Every year a number of patients with ocular myiasis or fly.blown onbit were seen at the Egyptian ophthalmic hospitals. TIhese had all been due to Wohlfartia magnifica, an arthropod. This fly was viviparous, settling on the conjunctiva for a fraction of a second it deposited active larvae which started Iburrowing in the fornices at once. Children and elderly or infirm persons were usually a:ttacked. The conditions produced were sometimes terrilble. A single case of bilharziasis of the conjunctiva had been reported by Sobhy.
